Ferm 3160--5
(November 1083)

(Formerly 9-331)

SUBMIT IN TRIPLIC.
(Other {unstructions on
verse slde)

UNITE STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

n

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

LEAST DESIGNATION AND NSRIAL NO

NM-40456

o

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for proporals to drlll or to deepen or plug back to a different reservolr.
se “APPLICATION FOR PERMIT-—" for such proposals.)

‘8. F

IF INDIAN, ALLOTTEE OR TRIBE NAME

GAS
WELL

(219
WELL

(] 0

OTHER

7. UNIT AGREEMENT NaAME

8. FARM OR LEASE NAME

2. NAME OF OPCRATOR

____Harvey E. Yates Company o B Chevron 12 Federal

3. ADDRESS OF OFELRATOR 8. WBLL NoO.

__P.0, Box 1933, Roswell, New Mexico 88202 B #4 -
4.7 T0CATION OF WELL (Report location clearly and in accordance with any State requlrements O "10. BIELD AND POOL, OB WILDCAT

See aluo space 17 below.)
At surface

330" FNL & 660' FEL

North Young Bone Springs

T U 15 RiEVATIONS (Show whether OF, BT, GR, ete.)

l
| .3893.1 GL

11. samcCc,, T., R, M., OR BLK. AND
SUIVIY Ol ARKA

_Sec. 12, T18S, R32E
12. COUNTY OR PARISH| 13. BTATE
Lea NM_

REPAIR!NG WELL
ALTERING CASING

ABANDONMENT®

Report results of multiple completion on Well

tlon Report and Log form.)

18. Check Appropnate Box To Indicase Nafure of Notice Re ort, or Other Data
2 ’
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF:
TEST WATER SHUT-OFF 7] PULL OR ALTER CASING [~:l WATER SHUT-OFF i’;*"
FRACTULRE TREAT ) MULTIPLE COMPLETE l B FRACTURE TREATMENT Aw‘
S1IDOT OW ACIDIZE |___1 ARANDON® !A _' SHOOTING OR ACIDIZING |
REPAIR WELL I CUANGE PLANS ! l (Other) 2 & £s9 Jo
’ | : (NoTE :
__Other) o o b Completion or Recowplet
17. BESCRIDE PROPOSED OR COMPLETED OFERATIONS H Ic aly state '\]I pv-rlln:u( detalls, nnd give pertinent dates, |

proposed work. [f well is directionally drilled, give subsurface locations and meusnr(d and true vertical

nent to this work.) *

TD 7 7/8" hole @ 9256 on 8/30/89 @ 10:15 pm
9/1/89 Ran 223 jts 5 1/2" 17# csg, Set @ 9256
Cmtd w/1200 sks pox & 350 5ks C1 "H"
PD @ 12:30 pm 9/1/89
RR @ 6:30 pm

ncluding estimated date of starting any
depths for all markers and gzones perti-
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18. leereby certify that the foregoing Is true and correct

SIGNED _1) NM Youn crree _ Drilling Superintendent DATE 9/7/89
e w L
- (This space for Federnl or State @ce use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
$S95

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to

United States any false,

any department or agency of the

fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






